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ACCOUNT NUMBER
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TO: (Lab)
NOSTRA

160MAIN RD
BLDG 1794/1

YORKTOWN, VA, 23691
TEL: (757)887-760EXT: 1
usn-nostra-customer-service@mail.mil
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GRADE
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SHIP TO:
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SPECIAL COMMENTS/JUSTIFICATION (*Use this space to specify blocks marked "Other.")

PRESCRIBING OFFICER/AUTHORITY

SIGNATURE

DISTRIBUTION:

ORIGINAL - Retained by Lab.

COPY 1 - Returned with eyewear.

COPY 2 - Entered in health record.
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